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STATE: Mississippi Page 12a.2

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE

6. EPSDT Recipients

Prescribed drugs for EPSDT recipients, if medically necessary, which
exceed the limitations and scope for Medicaid recipients, as covered in
this Plan, are reimbursed according to the methodology in the paragraph 3

above.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE

Dentures for EPSDT recipients, if medically necessary, are reimbursed according to the
fee schedule for dental service.

TN#92-11 Date Received: 3-31-93
Supersedes TN#91-22 Date Approved: 5-11-93
Date Effective: 10-1-92
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE

Hearing Aids ~ Payment is from a statewide uniform fixed fee schedule based on actual
acquisition cost, plus a professional and fitting cost of $80.00.

Hearing aids for EPSDT recipients, if medically necessary, which exceed the limitations and
scope for Medicaid recipients, as covered in this Plan, are reimbursed according to the
methodology in the above paragraph.

TN#92-11 Date Received: 3-31-93
Supersedes TN#91-22 Date Approved: 5-11-93
Date Effective: 10-1-92
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE

Eyeglasses - Payment is from a statewide uniform fixed fee schedule for the professional
services of the eye doctor plus actual acquisition cost for the frames and lenses. Effective

Eyeglasses for EPSDT recipients, if medically necessary, which exceed the limitations and
scope for Medicaid recipients, as covered in this Plan, are reimbursed according to the
methodology in the above paragraph.

TN#92-11 Date Received: 3-31-93
Supersedes TN#91-22 Date Approved: 5-11-93

Date Effective: 10-1-92
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE

Other services described in Attachment 3.1-A, Exhibit 13c through 13d are reimbursed
according to a statewide uniform fixed fee schedule established through consultation with
the State Department of Mental Health. EPSDT will reimburse $85.00 for psychological
evaluations.

Mental health services for EPSDT recipients, if medically necessary, which exceed the
limitations and scope for Medicaid recipients, as covered in this Plan, are reimbursed
according to the methodology in the above paragraph.

Other diagnostic, screening, preventive and rehabilitative services for EPSDT recipients,
if medically necessary, which exceed the limitations and scope for Medicaid recipients, as
covered in this Plan, are reimbursed on a fee schedule.

TN#92-11 Date Received: 3-31-93
Supersedes TN#91-22 Date Approved: 5-11-93
Date Effective: 10-1-92
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State Mississippi Page 17

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES
OF CARE ,

Midwifery Services -~ The fee structure for reimbursement of nurse-midwives is
based upon a figure of 90% of the fees paid to lcensed physicians.

Transmittal _#90-18 Date Recefved 9-26-90 Effective Date 7/-1-90
Supersedes TN #82-10 Date Approved 11-6-90
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

Hospice Services: The hospice prospective payment rates will be updated by the hospital market basket minus 1
percentage point for each of the fiscal years 1998 through 2002. In addition, the hospices will be required to submit

such data as the Secretary requires on the costs of the care they provide for each fiscal year beginning with fiscal
year 1999.

Hospice services will be paid on the location where the service is provided, rather than where the service is billed
effective for cost reporting periods beginning on or after October 1, 1997.

Hospice benefits include two 90-day periods followed by an unlimited number of 60-day periods. The medical
director or physician member of the hospice interdisciplinary team will re-certify that the beneficiary is terminally
ill at the beginning of each 60-day election period.

Hospice care includes the existing enumerated services as well as any other item or service which is specified in
a beneficiaries' plan of care and for which Medicare may pay. This section is effective for items and services
furnished on or after April 1, 1998.

Hospices are allowed to employ or contract with physicians for their services.

cor all covered nursing facility residents that elect the hospice option, the payment by the hospice to the nursing
facility will be at least 95% of the facilities per diem rate for that individual.

TN No. _ 99-11 Date Received '3t
Supersedes . Date Approved _{i~ =

B e —————

TN No. NEW Date Effective .- 1) | i




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B

STATE: Mississippi Page 19

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE

Targeted Case Management

1.

Targeted Case Management for High-Risk Pregnant Women - The case management
fee is a negotiated rate of payment. Potential providers indicated participation was
contingent upon establishing a fee that allowed them to recover the cost of providing
the services recognizing the additional effort required to initialize each case. The
rate will be evaluated annually.

2. Targeted Case Management for High-Risk Infants - The case management fee is based
upon the current negotiated fee of:
$12.00 for open and ongoing EPSDT case management contracts
$ 6.00 for closure of EPSDT case management
3. All Services - In the case of a public agency, reimbursement determined to be in
excess of cost will be recouped by means of a rate adjustment for the next year.
TN#92-11 Date Received: 3-31-93
Supersedes TN#91-22 Date Approved: 5-11-93

Date Effective: 10-1-92
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STATE Mississippi

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF
CARE

Targeted Case Management:

Targeted case management for chronically mentally ill community based recipients is

reimbursed on a fee-for-service basis based on the number of units provided on behalf of
the recipient.

TN No. 92-17 Date Received 12723792
Supersedes Date Approved 8-16—-93
TN No. NEW Date Effective 10-01-92
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF
CARE

Targeted Case Management:

Targeted case management for developmentally disabled community based recipients is
reimbursed on a fee-for-service basis based on the number of units provided on behalf of
the recipient.

TN No. 92-17 Date Received _12-23-92
Supersedes Date Approved; £-16-J3

TN No. NEW Date Eft_'ective ' 10-01-92




